Abstract
Introduction

Dengue infection, which is one of the hemorrhagic fevers caused by the arbovirus, is epidemic in many tropical and subtropical countries. The number of the reported cases in Japan with dengue virus infection has been gradually in-
. As well, encephalopathy and coinfection with other pathogens are rare complications (3) (4) (5) On autopsy, hepatic enlargement and cholestasis were observed. Hepatocellular necrosis was seen in the midzonal and centrilobular regions (Fig. 1A) (6) (Fig. 1B) (Fig. 1C) (9) . In patients with dengue virus infection, dengue virus induces apoptosis of endothelial cells due to the antibodies produced (10) . A recent study demonstrated the evidence of intestinal mucosal injury in patients with dengue infection (11) . Therefore vulnerability of intestinal mucosa due to dengue virus infection may lead to translocation of organisms into the blood stream. Candida tropicalis, which was isolated from the present patient, normally inhabits the skin and intestinal tract (12, 13) . In a mice model, Candida spp. translocation from the intestine to other organs was lower than that of bacteria (14) ; however, in one study involving a healthy volunteer, oral administration of Candida spp. lead to fungemia and funguria (15) 
e t e c t e d i n t h e l i v e r . C: p o s i t i v e c o n t r o l , Ar r o w: l i v e r t i s s u e o f o u r p a t i e n t . ( C) S ma l l n o d u l e s we r e o b s e r v e d i n t h e l e f t a t r i u m. S c a l e b a r = 5 c m. I n t h e n o d u l e s o f t h e l e f t a t r i u m, f u n g u s b o d i e s we r e d e t e c t e d o n Gr o c o t t s t a i n i n g ( i n s e t ) . Or i g i n a l ma g n i f i c a t i o n 4 0 0 X.
The patient was given a platelet transfusion because his
. Fungus bodies were detected throughout the body, including the brain, liver, lungs, kidneys, enlarged mesenteric lymph nodes, pleural effusions, pericardial fluid, ascetic fluid, and nodules in the left atrium
